se p: At or. type with ELITE type {12 characun per: mcm

STATE!DNUMBER ]z

MANIFEST DOCUMENT NUMBER

AREA "ODE/PHONE NUM BER"-

Jeenet~TOR NAME AND MALLING:. ADDRESS

Canon-Business: Macnwnes, Inc.
3191 Red: Hill Ave. o

‘‘Costa Mesa, :CA% :92626.
(714) 556-4700

EPA 1o NUMBER

Cmmﬂﬂﬁlﬂp

016181

EPA ID NUMBER:

omm@ﬁ

Tﬁr NS”ORTER NCU

Ome a Chem1ca1'Corp.
12504 E. Whittier B]vd

Nh1ttler, CA 9060?
: (2]3) 698 0901

VEH./CONTAINER-NO:

IQMMmmgzmewmn

TRANSPOHTER NO: ZIALTEHNATE TSD FACIL\TY

EPAC JUMBER

0 0 0 0 I

{0 8l

;

B

TREATMENT, ST AGE, OR NISFCSA _ (7SO FACILITY

Omega -Chemical Carp.

EPA 1D NUMBER

8 | 12504 ~E: Whittier Blvd. g
< - |- Whittier, CA 30602 : o
§  |ameacoomerone NUMBER  (2]3) 698-£391 " |ciA|D10141212141510
Cu - G i . Sl s | unina TOTAL 1L UNIT | CONTAINER | WASTE |DIs®:
£ ; - " PROPER u e C " T.SHIPPING NAME AND HAZARD CLASS NUMBER: QUANTITY \WfVOL o TYPE CAT NO:
B = EE——— - - —t
= 9 2.0,0f 6 4[D M}2 1.2
2 _AF]ammab'le quu1d NOS UlN] ;91 3 00 e IR Bt i i e
- G A R B - y e
= Methylene Chlorwde uiﬂin]519|3 | 120,04 G L4 D;M_Z‘}Iliﬂ
2 E"' COMPONENTS ) . CONC. RANGE: UNEEST - ’,
; 8 <1 UPPER LOWER % PPAL
3k 1.1 Methyl Ethyl Ketone .80 il %
1.2 Ethyl Alcohol 50 20 %
SPECIAL HANDLING INSTRUCTIONS
WEAR GLOVES, RESPIRATOR & GOGGLES.
M Mﬂ— s
“This is to certify that the above- _named wastes are properiy classified, cescribea, cackagest; marked and iabeled; and are :
1 in proper condition-for transportation according 1o the appiicabie requirements of the De tment.of Transporiation 2
and the EPA. ! . : MO. DAY YR. ‘
Printed or typed full name and signature GEORGE HOFFMAN } - O i 5 0‘ 9 81_3_‘ i
Check if continuation sheat is used. Number of continuation sheets v i i
e RANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES SATE MO. CAY ¥ &
as [-/ 5 é - REC'D
fee [ ¥zl & <
g Prinzed gr‘;‘vgzmn name and signature ACCE?TED g A? 1 L%
é’_ : TRANSPORTER 2 ACKNOWLEDGEMENT OF RECE} F'ABOVE WASTES ‘DATE | MO DAY | YR : )
g ' REC'D .
B -
& acceren| | i I L 3

ok Facmty owner Or operator:

.} Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

Certification of reccmt of hazardous W
in the-discrepancy indications

‘ IN BY Tlsr)#‘

- number See instructians..

pace above. Note: TSDF must complete waste

aste covered oY

Lhis ruanifest éxcept as noted

" EPA ID NUMBER

ﬁﬁ@ﬂ@@MSWQA :

DAY

I
l

[ Za3l

DATE RECEfVED & ACCEPTED

L

; l’;nzt;d or typed f‘ namn and sigmturc
r =

BOZZA l 1/82-

‘éasar*msmﬁ'momswmmn DAYS




HAZARDOUS. WASTE MANAGEME T BRANCH =

744 P-Street’
Sacramemo, .CA 95814

; Piease Dhnt or.type.w h‘ELlTE woe (12 uhaucmrs per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

ENEIATOR e i o s asci e e

1

FILLED IN BY C

-~
<

GENERATOR NAME AND.MAILIND ‘ADDRESS

Canon Business. Machunes
3191 Redhill Av

ost;a Mesa CA_ ,9 2626 - (714) 556-4700

CIAIDIO|7 18

TRANSPORTER NO: 3 R i : ¥ VEH./CONTAINERNO..

Omega Chemlcals Corp.
12504 ‘E. Whittier Blvd.
Whlttler, CA 90602  (213) 696-0991

:T,,RANSPVOR.TE R'NO, 2/ALTERNATE TSD FACILITY | VEH/CONT

L1 Fhlb 1017;

NER NO. |

JTREATMENT, STOR'AG"E”,OR DiISPOSAL (TSD} FACILITY
Omega  Chemicals Corp.

12504 E. Whittier Blvd.

i‘Whittier, CA 90602  (213) 698-0991

| AREA CODE/PHONE NUMBER C[A 2
PROPER U.S. D.0.T. SHIPPING NAME AND HAZARDICLASS Jﬂﬁggg ! QJEg%%Y vwgng
EeiinE — , e e e
‘Methylene Chloride / ORM A UIN, 1519 13] 1 15@10] G
Flammable Liquid N.0.S./Flammable Liguid UNITi3 19131 | 1biop] 6
— - T o A
COMPONENTS | sz:“'“ e
Methylene Chloride ) $3.0 0
2.1 Methyl Ethyl Ketone < 96
2.2 Ethyl Alcohol 29

SPECIAL HANDLING (INSTRUCTIONS mé W . /(/S‘ (’2/4:;'

Wear goggles & gloves, respirators. O/

/C??Ziﬁ% ,f%/ﬁf<£/( :?_f(, §¥£<;

and the EPA.
George Hoffmann 67 ** ?1#“A41A~“”

Printed or typed full name and signature

Thns is to certify that the above-named \:astes are oroperiy ciassified, described, pach _95 markes and labeled; and are
in proper condition for transportation accarding 1c the applicable roqulremems of the Blepartment of Transportation

3 Check if continuation sheet is used. Numner of con:inuat:on sheets

BY TRANSPORTER

TO BE FIL

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECFIFT OF A‘@ﬁxgrﬁisgvgg
S

Printed or typed full-name and signature

TRANSPORTER 1 ACI\‘Q. " HLEDGEMENT OF RECEIPT OF ABOVE WASTES DAY
: 7 Y,
Henry Sebmon _ :
Printed or typed tull kame ang signaiure [l ks ~"_L_{?‘*" ~ Oi s
OAY

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as npted

DATE RECEIWED &% ACCE

in the discrepancy indication space above. Note: TSD /nust completegrwaste P
PR
number. See instructions. y EPA iD NUMBER

L0004 G580/

MO,

DAY

¢

-y Hassozu. 11/82 | i 2 er_\ i DoHSVV]HI’\]‘IS DAYS




HAZARDOUS WASTE MANAGEM
744 P.Street D LA
| Sacramento, CA ‘95814

i Pioase print or type with/ELITE type (12 characters per inch).
GENERATOR NAME AND MAILING ADDRESS

Canon Business Machines
3191 Redhill AVE. : z
Costa Mesa, CA 92626  (714) 556-470C i e
AREA CODE/PHONE NUMBER v k:]A )
TRANSPORTER NO. 1 ; f VEH./CONTAIVN E

Omega Chemicals’Corp.
12504 E. Whittier Blvd. L ,
Whittier, CA 90602  (213) 698-0991 o T iy

il ° i e 1 10810 AP O ERRHE 0L

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ' V.EH./CONTAINER'NO. . EPA/ID NUMBER

ARERS TRED.

TREATMENT, STORAGE, OR DISPOSAL {TSD) FACILITY YEPAID NUMBER

Omega Chemicals Corp.
12504 E. Whittier Blvd.
CA ,3(3?22 (213) 635-0391

HONE NU

. CJA D10 1422 th 5 (0 (O |1

L UN/NA TOTAL UNIT | CONTAINER | wasTs
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS R IMEEE auanTiTy |wrvo! o, [rvee loaT o

e

Methylene Chloride - ORM-A UIN%} ES 1913 | ﬁl(}p G ![-ID DLF

i
NaEEL DY I
CCNC. RANGE
UFFPER LOWER

COMPONENTS

2
-
<
x
i
z
o
-
°
5
=
Z
o
|
-
“
w
=
o
o)
=
)
{

1.1 Methylene Chloride PLL \‘2/ 99.0 | 95
) 1

L e .

speciaL HANDLING INSTRUCTIONS Y )
2k topaly /0 725

ear goggles and resp?rag'c';rs e

This is to certify that the above-narned wastss are properly ctassified, described, packaged, marked and labeled, and are
in proper condition for transportation acccrding 1o the apoiicatie requirements cf inte Department of Transpertation

and the EPA.

Printed or typed full name and signatu:e Geo rge Hoffmann 7

3 Check if continuation sheet is used. Number of continuation sheets
TRANSPORTER 1 AUn: "WLEDGEMENT OF RECE!PT OF ABOyE WASTES

Heirn Seloanbrq %¢ %
B

Printed typed full name and signature
TRANSPORTER 2 ACKNOWLEDGEMENRT GF RECW‘ OF ABCVE WASTES

——

TO BE FILLED iIN
8Y TRANSPORTER

P’rinted or typed fult name and signature
DISCREPANCY INDICATION SPACE

DATE RECEIVED & ACCEPTED
EPA ID NUMBER MO. DAY YR.

G DO L2 4500/(
TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

\ 3 ‘ ™

TO BE FILLED
IN BY TSDF

i




744 P Streat
i Sacramento, CA 95814
@ Ploase printor 'type with ELIfE 'wbe'(12 t':ha’racters per inch),
: GENERATOR NAME AND MAILING ADDRIESS

CANON BUSINESS MACHINES
3191 'REDHILL AVENUE :
COSTA MESA, CA. 92626 (714) 556-4700
AREA CODE/PHONE NUMBER :
. [TRANSPORTER'NO. 1
OMEGA CHEMICAL CORPORATION
12504 EAST WHITTIER BOULEVARD

WHITTIER, CA. 90602 (213) 6980991 "z' T AR
Has501 - CIAIDJOI4

V.EH./CONTAINER NO. : EPA 1D ‘\IUMBER

lcAplol7(8

VEH./CONTAINER NOI

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

L ]

T ESAID'NUMBER

| TREATMENT, STCRAGE, OR DISPOSAL (TSD) FACILITY

OMEGA CHEMICAL CORPORATION

12504 EAST WHITTIER BOJLEVARD
WHITTIER, CA. 90602 (213) 622-0%91
|/ AREA CODE/PHONE NUMBER

o . UN/NA | unn |,ONTAINt
PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS ol ouannTy wrve !

_METHYLENE CHLORIDE CORROSIVE LIQUID e o &

COMPONENTS CONC BANGE
el L UPPEF | towsr

@
o
=
<
[ieg
L
e
- w
O
=
m
=
[a]
w
|
a0
o
w
o
o
bred

METHYLENE CHLORIDE

FORMIC ACID

SPECIAL HANDLING INSTRUCTIONS

WEAR GOGGLES, GLOVES, AND RESPIRATOR

ACIDIC MATERIAL Aecicvesr crow AR FSans .

This is to certify that the above-named wastes are properly classified, described, packaged, markea arid labeled, and are
in proper condition for transportation according to the appiicable requirements of the Depariment of Transpartation

and the EPA.

Printer or typed full name and signature GEORGE HOFFMANN M
[ Check if continuation sheet is used. Number of continuation sheets
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE

MO.

R:L.'D 1

Pr;ntaJ or typed . narae and signatur? AZGHMI W "EPT:D //
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE, CATE | MO.

|REC'D |
& i
vACCEFTED! i

BY TRANSPORTER

TO BE FiLLED IN

Printed or typed full name and signature
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of recelp t of hazardous waste covered by this manifest except as notsd RATE RECEIVED & ACCEFTED
in the dnscrepancy indication space above. Noré TSDF mu, complete waste - ey
EPA ID MUMBER MO. DAY YR,

aneﬁ /& J/,j%’p (e\%{t’(’g %’7{ a #Dﬁ (/ (;/? Z?/xj—?a‘/ / [/ l?

typed full name and signa

FOSMRD, DEg g, Gtid TSDF SENDS THIS COPY TO DOHS Wl Tth 15 DAYS

TO BE FILLED
IN BY TSDF




744 P Street

Sacramento,

STATEIDNU BE,

o
]
-
<
o
45}
Z
w
]
>
@
=
(o]
w
-
-~
T
w
2]
Q
-

MAfurEST 5o

Canon Business Machines ;
EPA 1D NUMSER"

3191 Redhill Ave. : :
Costa Mesa, CA 92626 (714) 556-4700
114100 (618] Qac’

AREA CODE/PHONE NUMBER hEL % ‘e 1A]D]0 L 7[8

TRANSPORTERNO. 1. VEH./CONTAINERINO. | "~/ 2% EPA 107 NUMEFR

«“@hem Ran

3761 Stocker ; :

Los Angeles, CA 90008 (213) 291-C193 :
413158 8 130[ 7C [A[D[9 [8101 T 3(6[4

12 I

T'H-ANSI‘P«QRTERV ,NOZ’?/’ALTERNATE TSD FACILITY V.EH. /CONTAIVER NOC. 'EPA 0 NUMBEP.

d A0

TREATMENT, STORAGE, OR DISPOSAL {TSD! FACIHITY EPADINUMBER

Omega Chemical Corporation
12504 E. Whittier Blvd.
AERERAETHONEAUMEEGH (]2 (213) 698-0991 [-CHA]: 2014';”214

: TOTAL UNIT | ONTAINER' | %ASTi
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS QUANTI 1Y [WT/VOL) Ne. 1Tvie (CAT Ao

7

111 Trichlorocethane ORM A UINT ' 15115’1'0. G O‘lO'l-lCLI‘IZIlll ‘_

185

<o

COMP T
COMPONENTS UPPE . LOWER

CONC. RANGE UNITS

IITI Trichloroethane 99 _4‘ 98

Kerosene )

SPECIAL HANDLING INSTRUCTIONS

rd

b 7ac %é Lpete ST cpid

Wear goggles, gloves,//esplratorg.

This is to certify that the above-named wastes are properiy classified, described, packaged, mariced and lab&ied, and are
in proper condition for transportation according to the applicable requirements of the Department of Transportatior

d the EPA.
an %

Printed or typed full name and signature Erlk Nel on /tﬁ ,/W

[ Check if continuation sheet is usec. Number of cgp‘tmuatwn shests 4

TO BE FILLED IN

BY TRANSPOATER

RA RTER 1 ACKNOWLEDGEMENT OF RELEIFT v WAS1}S OATE
f : REC'D
s - &

Prmted or typed qu name and signature ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
AEC'D ;

& |
ACCEPTED| |

Printed or typed full name and signature

TO BE FILLED

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCE,

o)

in the discrepancy indication'space above. No: TSDF mugt eomplete waste
number. See instructions. ’ EPA 1D NUMBER MO. DAY

W,O%O\—‘ T ;
TAM&MW L fesp .‘,4‘,?;5‘ 212 “45101 Y/ e

IN BY TSDF

Y K.

NO. DHS’ 8022A 11/82 “
, % 5 DAYS




State or Ca fo

HAZARDOUS WASTE MANAGEMENT BRANCH

714:744 P Street’ ;
Sacramento. CA 95814

Please print or type aath ELITE type {12 characters per inch}

~ UNIEQRN; 1AZARDOUS WASTE MAN!FEST

STATEIDNUMBER

-TO BE FILLED IN BY GENERATOR -

{uENERATOR NAME ‘AND - MA(LI

wnosl Wiachurdl”

PA

MANIFEST GOCUMENT NUMBER" :

1D NUMBER-

018

L&

VEH /CONTAINER :NO

EP ‘D ‘\J‘JMBER

'RANS"ORTER Nd 2/AL15RN"TE TSD FACILITY

V EH /CONTAINER NO

EF'A ID NUMBER

TS 0 S Y SO A O O O

S A O S

anWNLa/

{ TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

EPA ID NUMBER

CADOL29

245001

e i

AREA CODE/PHONE NUMBER [ 92/5) é?g’ C‘??/
Fd TN, f i LUAT
PROPER US D.OT SHIPPING NAME AND HAZARD CLASS S o ! o 1W‘TJN\}TGM S s Mol
| : . o et
Wael WMethyplong Chlonde 00357 | 588 G| 48D |21,
@Mw»e C&Lw{) i L ASP 6 leeb| g
CONC RANGE U
; ek UPPER | LOWER %
/Vémﬁ %‘l/@éﬁe _,ﬁ;_;}?ﬂ

SPECIAL HANDLING INSTRUCTIONS

Plu_afler olal |8y

(\

[Ta Sy

s

This |s 10 ceu#y that the above- named \

SO

sies arg‘ property class
proper conditon for transportation according to thg/apphcable requ<remems of the Department of Transnort

fred. des\,nbed packaged. markea ar‘d iabeied. and are "
ation and the E-A

r\
Prnted or typed full name and signature &g{t /b’EZ‘SOAj

[J cCheck 1f continuation sheet s used Number of continuation sheets

FORM NO DHS-8022A 11/82

THIS COPY TO DOHS WITHIN 18 DAYS

> « | TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT GFF ABOVE WASTES DATE MO | ! n,:'v“;_ ¥R
~ REC'D |
&
b1 =
_:v__; E Printed or typed full name and signature e I ) ACCEPTED B 2 _112'../'? %;)/
= 2 [TRANSPORTER 2 ACKNOWLEDGEMENT OF ésc!enp{ ovs WASTES 7 DATE | M) ES VR’
BT RECD ! ]
= / £C :
o > & i
= Printed or typed full name and signature ACCEPTED | |
| 1 1
DISCREPANCY INDICATION SPACE
. A < 20
w & e —
=30
o0
@
o ; Facilty owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEST,
discrepancy indication space above Note: TSDF_ must complete yvaste number.
2] z See instructions. EPA 1D NUMBER MO. DAY YR
éﬂed’o/rtﬂvped full name and signature C; i -‘(‘!/1 { iUy 1‘['6/00 , 05 OIZ lva‘
TSDF SENDS 83-87967



E |ypo (12 chnuctcn pir md\)‘ ‘

TO BE FILLED IN BY GENERATOR

3*Hh|tt|er

IWhittier
| AREA CODE/PHONE NUMBER

*Costa ‘Mesa: Ca.

92626

AREA CODE/PHONE NUMBER

ENEHATOﬁ NAME AND MA|L|NG ADDHESS
~[CANON BUS|NESS MACHINES
3191 Redhill

XIK (7)4) 556-5700

Lamlon

-TRANSPORTER” NO 1

|OMEGA CHEMICALS CORP.
12504 East Whittier Blvd.
Ca.‘90602

(213)‘698-09§1

VEH /CONTAINER NO

"THANSPORTER*NO.2/ALTERNATE TSD FACILITY

~>TREATMENT s*bﬁAGE _TR-DISPOSAL ({TSD) FACILITY
QMEGA CHEMICALS CORP.

112504 East Whittier Blyd.
Ca. 90602

(212) 698-0991

PROPER"U.S:"D.0:T-:SHIPPING ‘NAME AND HAZARD GLASS

GN/NA
NUMBER

?’}TAL

QUANT:TY

UNIT

u ‘CORROSIVE L1QUID

wrvoL|

(UM 5193 Ai;;f

B

COMPONENTS

CONC SANGE
UPPER

“OWER

METHYLENE CHLORIDE

90

| FORMIC ACID 15 1 | x
1 i
L
SPECIAL HANDLING INSTRUCTIONS -
WEAR GOGGLES AND GLOVES AND RESPIRATOR
This 1s to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are :n G
proper condition for tran: portaﬂon ac:ordmg to the applicable requirements of the Department of Transporiation and the EPA MO or Y ( YA
Ll Z| /7| ¥
Printed or tvied full name and signature 4 l }_ i l
[ Check if continuation sheet is used. Number of contmuatnon shests
z & THANSPORTER 1 ACKN?WLEDGEMENT OF RECEIPT OF ABOVE W, ES DATE MO DAY ! YR
= REC'D i
—
2E ~enr Sru: MO & —~ A L
= g Prainted or tygied full nz-, .. anu ..|gnaxure ACCEPTED. | .7 17 iL/
it § TRANSPORTER 2 ACKNOWLEDGEMENT OF ﬁECEIP ABOVE WASTES DATE MS DAY YR
T = ; ReCD’
o > & oo
= @ |Prnted or typed full name and signature ACCEFTED] 4 e fie |
DISCREPANCY INDICATION SPACE 2
25
- W
& - .
u &= Facility owner or operator: Certmcanon of receipt of hazardlous waste’ covered by: this_manifest except as roted:in the DATE RECEIVED: & ACCEPTED
élscrepancy indication space above Note: TSDF must-complete waste number. - = £
E = See instructions. e B i EPAS ‘D’N‘f’.MBER : MO DAY’;f YR
2 Hr{g (yped 1uII na e:’and sugnatura {(/
FORM NO. DHS-8022A°11/82 - 83-87967




UNIFGRM HAZARDOUS WASTE MANIFEST

Please p _nt{;o_vr iyie wun ELITE type (12.characters per inch)

STATE ID NUMBES 8 3 5 5

4989

] GENERATOR.NAME-AND MAILING ADDRESS

CANOAN BuS)/ v ESS MACH
319/ REOHILL
{OS7A ,‘45'5}9/ CA, 92626

AREA CODE/PHONE NUMBER

(7/4) 5564760

<EPA 1D NUMBER

MANIFEST

DOCUMENT NUMBER

ClA D]

017 181/ 14191618

Q01014

TRANSPORTER NO 1

OME & A C,/JE/VI/CAA_\S Cersp
JQs0y East Wh tire~ BLlvd,

VEH /CONTAINER NG

EPA ID NUMBER

, : Y—-099/
A t#er, CA, 90602 (2/3)695-0991 L1 1YA00OTAC ALY

2,2, 4519

| TRANSPORTER NO 2/ALTERNATE 7SD FACILITY

V EH ‘CONTAINER. NO

EPA 1D: NUMBER

L A

TREATMENT, Swm(jl/z DISPOSAL (TSD FACLI™Y
- OMEGA AL € C«"‘b’
mesoy EosT Q//%if#ﬂ" g,th}/

Whittre— _ f() Jofoz.

AREA CODE/PHONE *

L$9- 099/

EPA 1D NUMBER

O A O4g2

é;\‘}iQC’/

PROPER US D.OT SHIPPING NAME AND HAZARD CLASS

UNANA ] TOTAL
NUMBER QUANTITY

UNIT CONTAINER
WTNVOL NO | TYPE

| WASTE
CAT NOi!

CoRRS | VE [/ QU1

NMISIZ 3L | 5{5’;?; & fél 0174 e

\WASTE MedhilB CALb-cote.

1

P 1

COMPQNENTS

CONC RANGE
UPPER | LOWER

/LE:’ D A

&7
g0

£

SPECIAL HANDUING INSTRUCTIONS

L

U zemn. - e ff?“"}’u 2 el Alsrp o Aors

proper concion for tansportation according 16 e auphcs
¥ §

Printed of typed full name and signature p,?gag S [ iz

[ Check +f conunuanon sheet is used Number of conn

Thus 3s to ~artfy that the above- named wams 3te nropesy tiassdmed described packaged. marked and labeled and are o
e requirements of the Department of Transportation ? the'EPA

BY TRANSPORTER

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECE:PT OF ABOVE WASTES

Printed or typed full name and signature [/p“‘“, (O/D

el ACCEPTED -

DATE
REC D

TRANSPORTER 2 ACKNOWLEDGEMENT OF REQEIPT OF ABOVE

Punted or typed full name and signature

H&
ACCEPTED

DATE
RECD

DISCREPANCY INDICATION SPACE

OATE RECEIVED &

ACCEPTED

’Fa«.atw owrier or operator. Certification of rece; 7y, of hazardous waste covered by this manifest except as noted i the

EPA 1D NUMBER

#mf/ Zr% ¢$0

MO. DAY

NP7 &E

YR

83-87967:




;7Piease print o tupe A ELITE type (12 characters par inch)

STATE ID NUMBER

83554390

GENERATOR NAME AND A|LlNG ADDRESS
R /3 UEICE s MACHIVES

Cos7h M 71 CA , 9262¢ L

AREA CODE/ PHONE NUMBER

CAYIAT

EPA 1D NUMBER

MANIFEST DOCUMENT NUMBER

VEH ‘CONTAINER NO

EPA I

D NUMBER

f 7 15’101 6!5’{’20061;

TRANSPORTER NO 1

N ECHA C%M/CA{,
[/”’5'6“/ East Vuugjer /3L vd

Y e Ch, @705 a2 (R/3)698-097/

G ASKT7

GAMBAa21214519 0,9

V EX CONTAINER NO

EPA ID NUMBER

TRANSPORTER NO 2/ALTERNATE TSD FACIUTY

Punted or typed full name and signature

e EELLE AR e
TREATMENT. STORAGE, OR DISPOSAL |TSQ FACH ""“__ ! EPA ID NUMBER
QU ESA CHEH A — > cEr g

< i "01/ LGSt o ¢r #re,f'//é o 5
= & S E £ g 5
< a)h//’%f‘@/— /:/4 qo c;r,;}( ‘—'\*"f?! " !

[+ ¥ 2 | ] {,v' - o, {I ‘: : 3 - 5
w AREA CODE/PHONE N1 2CR / ‘C ‘-.”’:‘::_4_ —_ i A Qh 22 M&f ¢ /

& gt & %

0 . ; e UN/NA TOTAL ¥ UNIT CONTAINER | WASTE DlSP
> PROPER U.S. DO T SHIPPING NAME AND HAZARD CLASS : NUMBER QUANTITY LWT/VOL NO Tvee ICAT NO METL'{
iz ; :
= o+ & - g . ’

2 G » a1V AW ' AL '

o 7;—/0/: [oro€ {i’,’ ane L{J‘Jé’f’ Mipmad B/ 1 #1498 & | O oM, ! 0,/
e
: : { A 3 - . '. )
e S o e S iy L1 | T I

s ] W J

o 4 3 T

2 i COMPONENTS CONC RANGE UNITS

: UPPER LOWenR N PPN
; g ¥ A / ] e 5
11/ Trichlerocethane | o8 X
L = > : '
K erosené e X
&
SPECIAL HANDLING INSTRUCTIONS M
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Revised Manifest Summary Report

CANON BUSINESS MACHINES
CANON BUSINESS MACHINES INC

Manifest Date | Bates# | Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
05/09/1983 83079253 3336| LBS CMP
07/05/1983 83079254 8340 LBS CMP
09/13/1983 83079263 4170 LBS CMP
11/29/1983 83079272 2502| LBS CMP
02/02/1984 83079282 6255 LBS CMP
02/29/1984 83410698 2085| LBS CMP
07/19/1984 83554967 4587 LBS CMP
09/26/1984 83554989 27941 LBS CMP
09/26/1984 83554990 2252| LBS CMP
03/11/1985 84314654 7423 LBS CMP

Total Records: 10

Default Volume: 0

Total Waste Volume: 21.8717
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